41S scan is considered to show more precisely the steps and rotational deviations of these fractures but is not routinely used for initial patient assessment. The objective of the present study was to determine whether CT scan is useful for planning and treating the fractures of the distal radius in adults showing the level of interobserver agreement for classifying and treating fractures, and whether CT scan changes the directions of the treatment previously indicated only with conventional radiography. Materials and Methods: Five observers with similar professional backgrounds in hand surgery evaluated the CT scans and radiographs of 36 patients with fractures of the distal radius that were distributed by a moderator in a blind form, by chance. These patients were accepted and included in the study in a trauma reference hospital in the 6-month period. A total of 180 CT scans and 180 x-rays were evaluated. Fractures were classified using the universal and Arbeitsgemeinschaft für Osteosynthesefragen (AO) methods by the observers who indicated, as well, one of the five treatments previously predetermined, evaluating randomly the x-rays and CT scans on both situations. Interobserver agreement was researched for each one of the classifications and for the indication of treatment with the use of CT scan and x-ray thereafter. Results: The Kappa evaluation showed the same range of agreement (0.20-0.39) on both examinations. There were fewer indications of nonsurgical treatment (23 indications with CT scan against 41 with the x-ray) and an increased number of indications of more complex forms of treatment when CT scan was analyzed. Conclusions: It is concluded that CT scan and radiography have similar levels of interobserver agreement for classification and indication of treatment of fractures of the distal end of the radius. CT scan showed to be a useful imaging method, besides the use of radiography, for initial evaluation and also for indication of the treatment of fractures of the distal end of the radius. CT changed this indication in a significant way when compared with x-ray. Although some studies recommend CT only for indicating the preferred treatment option after the surgical decision, our study demonstrated that tomography evaluation is important even before the indication of the treatment because it adds more information for classification, and therefore, to change treatment planning, which may be a great benefit to reduce the degenerative processes and other complications.
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Tendon Rupture After Volar Locking Plate Fixation of Distal Radius Fractures
Kotaro Sato 1 and Katsuro Furumachi 1 1 Iwate Medical University, Japan Background: The volar locking plate (VLP) has been widely used over the past 2 decades in patients with distal radius fractures (DRFs). However, flexor pollicis longus (FPL) ruptures are a well-known postoperative complication of using the VLP system, although the incidence of tendon ruptures following VLP fixation remains unclear. The purpose of the present study was to assess the frequency of FPL rupture on a large scale in patients with DRFs who were treated with the VLP system. Materials and Methods: A questionnaire was administered by an orthopedic surgeon who performed the surgeries in patients with DRFs in our prefecture. Thirty institutions were enrolled in this study. The questionnaire consisted of 2 parts. The first part comprised the number of patients who underwent surgery using the VLP and the number of patients who suffered a tendon rupture between January 2011 and December 2014. The second part comprised the surgeon's policy for removing the implant after bone union was achieved. Results: All 30 institutions responded to the first part of the questionnaire, and 50 orthopedic surgeons who were working at the institutions answered the second part of the questionnaire. During the 4-year period, 2787 patients with DRFs underwent fixation using a VLP. The overall incidence of FPL rupture, extensor pollicis longus rupture, flexor digitorum profundus (index finger) rupture, and extensor digitorum communis rupture was 0.35% (10/2787), 0.29% (8/2787), 0.04% (1/2787), and 0.04% (1/2787), respectively. Regarding the question about implant removal, 18 surgeons responded that they removed the implant in almost all cases, 25 answered that they removed the implant depending on the case, and 7 responded that they usually do not remove the implant. Conclusion: This study evaluated 2787 patients with DRFs who underwent fixation using a VLP. FPL rupture occurred in 10 patients (0.35%), whereas other tendon ruptures occurred less often. Implant removal was performed by more surgeons in our prefecture. Background: Distal articular radius fractures occur in general in patients at middle age and who are occupationally active. The objective is to evaluate the usefulness of arthroscopy assistance on the reduction and fixation with volar locking screw system in articular fractures of the distal radius in patients with workers compensation. Materials and methods: Retrospective and descriptive study of 53 patients with a mean age of 47.1 years (20-77 years) who underwent surgery in a period of 1 year. The mean age of the 37 patients in the control group was 46.1 years (20-64 years), and the mean age of the 16 patients in the arthroscopic assistance group was 49.5 years (28-77 years). The patients were matched according to several variables: age, sex, type of fracture (according to the Arbeitsgemeinschaft für Osteosynthesefragen [AO] classification), time between the accident and the surgery, number of reoperations and the time of labor reinsertion (discharge) quantify as days off with medical leave. Results: The groups were comparable because there were no significant differences in the variables studied. The mean age of the control group was 46.1 years and the arthroscopy group was 49.5 years (P = .3396, Student t test). Sex of control group was 22 males (59.5%) and 15 females (40.5%), and the arthroscopic group was 11 males (68.75%) and 5 females (31.25%), P =.522 (chisquare test). The type of fracture was B1-B2-C1-C2 and C-3. The arthroscopic group was type C1-C2-C3 (P = .738, chi-square test). The time to surgery in control group was 11.9 days and in the arthroscopic group 12.1 days (P = .9271, Student t test). Significant differences were shown in the time of labor reinsertion and in the numbers of reoperations. Time of labor reinsertion in the control group was 188.3 days (5.5 months) and in the arthroscopic group was 89.8 days (2.9 months), P = .00025, Student t test. The number of reoperations in the control groups was 13 (35.14%) and in the arthroscopic group was 1 (6.25%), P = .000, chi-square test. Conclusion: Patients with articular distal radius fractures with workers compensation treated with a volar locking screw plate system and arthroscopic assistance show less number of reoperation and less time to labor reinsertion compared with patients who underwent the same surgery without arthroscopic assistance. Objective: The objective of this study was to compare surgical versus nonsurgical treatment of ulnar styloid fractures occurring in the context of distal radius fractures treated by open reduction and internal fixation (ORIF) with volar locked plates. Methods: A multicenter retrospective study, including four different level I trauma centers, was carried out. Patients operated on between 2009 and 2012, with ulnar styloid fractures, in the context of an unstable displaced distal radius fracture that had ORIF with a volar locked plate were included; they were divided into two groups according to whether the ulnar styloid fracture was treated nonsurgically (group I) or surgically (group II). Only patients in which distal radius fracture reduction after ORIF was considered anatomical were included. Ulnar styloid fractures were classified according to Rotella's classification. Results: Fifty-seven patients were included in the study (group I: 29, group II: 28). Follow-up averaged 55.98 months and was different between groups (group I: 63.14 months SD, 1.95, and group II: 48.43 months SD, 3.74), averaging 14.5 months (SD, 4.5) less in group II (P = .001). Patient's age averaged 49.5 years (SD, 1.82) and was similar (P = .225) between both groups. Women were more frequent in group II (P = .0435). In 35% of patients, the dominant extremity was operated; dominance was different (P = .0501) between groups (28% in group I and 42% in group II). According to Arbeitsgemeinschaft für Osteosynthesefragen (AO) classification in group I, there were 10 type A, 1 type B, and 18 type C fractures, whereas in group II, there were 7 type A, 5 type B, and 16 type C fractures. Ulnar styloid fractures were located at its base in 28 patients, middle third in 19 patients, and tip in 10 patients. Ulnar styloid classification distribution evidenced differences between groups (P = .020); while in group I, there was homogeneous frequency of proximal and tip fractures, and most fractures in group II were proximal. Styloid fracture union chance was statistically significantly different (P = .054; styloid fracture united in 14 of the 29 cases of group I and in 19 of the 28 cases of group II); patients in group II had 2.76 (95% confidence interval [CI], 1.086-8.80) more chances of uniting than those in group I. Disability of the Arm, Shoulder and Hand (DASH) score and Visual Analog Scale (VAS) pain score (at rest and during activities) did not show significant differences between groups (DASH, P = .276; VAS at rest, P = .877; and VAS during activities, P = .681). Ulnar deviation and strength at last follow-up evidenced better results in group I (P = .0389 and P = .024, respectively). Postoperative immobilization, performed using long-arm or short-arm, casts or braces, was different in the groups (P < .001); 41% of patients in group I had a longarm cast and the rest a short-arm brace, whereas 95% of patients in group II had braces. There were no significant differences in time of postoperative immobilization (P = .469). Conclusion: In this multicenter study, no significant differences between surgical and nonsurgical treatment of ulnar styloid fractures occurring in the context of distal radius fractures treated by ORIF with volar locked plates were evidenced. Anatomical reduction of distal radius fractures remains the most important objective in treating these lesions.
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